Abstract Ninety-two infants, each of whom had one parent with asthma or hay fever, were followed up from birth to the age of 1 year and 72 to the age of three years. During the first year of life respiratory symptoms, eczema, and respiratory viral infections were all reported. Within the first year 24 babies developed eczema; 28 had a wheal of 1 mm in diameter or more on prick skin testing with cutaneous allergens. Forty-three children had one or both of these characteristics and formed an atopic subgroup; by the same criteria, 49 children were non-atopic.
Introduction
Respiratory infection is very common in young children. When it is accompanied by wheezing a diagnosis of wheezy bronchitis is frequently made. Respiratory viruses are known to be strongly associated with wheezing at this age.1 2 The relationship between virus-associated wheezing in early life and the later development of asthma remains unclear. Many children under school-age with wheezy bronchitis outgrow their symptoms, while others develop frank asthma in later years. Some regard wheezy bronchitis and asthma as extremes of a single disorder,3 and family studies suggest that both wheezy conditions share a common genetic basis. 4 In this study we examined prospectively the atopic status of babies who wheezed in association with respiratory tract infections in the first year of life. A cohort of infants at risk of developing atopic disease was identified at birth and followed up regarding respiratory illness, infective agents, and atopic characteristics.
half would be expected to develop evidence of atopy; those without atopic signs acted as controls. Since this study was not designed to investigate the genetic basis of wheezy bronchitis or asthma, skin testing of the parents was not carried out. Consent from the pregnant mother was obtained after full explanation that the baby would be subjected to venepunctures and the passage of a soft nasal catheter during the course of the study. Parents could remove their babies from the study at any time. All the babies were born in the maternity department of a district general hospital. The mean birth weight was 3-28 kg and 79 infants were breast fed. The Both the atopic and non-atopic babies had upper and lower respiratory tract infections. In the non-atopic babies (49) there were 149 upper respiratory infections and six episodes of lower respiratory tract infection with wheeze in six babies. In the atopic group (43), six babies had a total of nine lower respiratory tract infections with wheezing, and 120 upper respiratory infections were recorded.
Seventy-two of the children were followed up for a further two years. The allergic status of the six wheezy children classified as nonatopic in the first year of life changed; one of the six developed eczema at over 1 year old. Moreover, the total serum IgE values in these six children remained consistently high; of 25 measurements on the six children over three years, 80% were above the median for the group as a whole (see figure) . The SHORT REPORTS Incidence of pregnancy after laparoscopy and hydrotubation Many doctors experienced in managing infertility have observed that pregnancy may ensue soon after tests of tubal patency. Rubin' reported an 18% incidence of pregnancy after gas insufflation, while hysterosalpingography has been credited with incidences of 25-40%.2 Laparoscopy and dye hydrotubation may also have a therapeutic effect in addition to being a diagnostic procedure. We conducted a retrospective study of conceptions that occurred before and after laparoscopy based on life-table analysis.
Patients, methods, and results
A total of 172 women (median age 27 years) presented to one infertility clinic over two years; 101 (59%') presented with primary infertility and 71 (41 %) with secondary infertility. All had been trying to conceive for more than one year (median two years).
At the first visit a full history was obtained and clinical examination carried out on both partners; a postcoital test was then done at mid cycle. Men with obvious semen abnormalities, women with obvious menstrual or endocrine abnormalities, and spontaneous defectors were excluded from the study. The remainder were put on a waiting list for laparoscopy and followed up for spontaneous conception in the waiting period (median duration seven months). Patients with obvious tubal abnormalities on laparoscopy were excluded. The remainder were followed up for one to 24 months, which terminated in either pregnancy or further investigations. The (table) . The incidence of conception in the two groups was compared using a single-sided normal deviate test; this gave Z=4-77, p <0-001. Thus it was unlikely that the proportion conceiving after laparoscopy was less than or equal to that conceiving before laparoscopy. This was not, however, a reliable comparison as the number of months for which the women were at risk varied considerably. Life-table analysis, which takes into account the number of months at risk, showed that although the observed number of conceptions after laparoscopy was 25, the expected number was 13 27, and that variance was 8-34. The standard normal deviate was 4 07. The probability of a value as high as this (one sided) is <0 001. The apparent increase in fertility after laparoscopy was therefore unlikely to be due to chance. By comparing the number of non-attenders in the two groups (X2-= 164, df= 1, p>0-10), it seemed unlikely that the apparent increase in fertility after laparoscopy could be explained on the basis of an excess of unreported pregnancies in the women awaiting laparoscopy.
Comment
In the absence of any obvious abnormality spontaneous conception in an infertile woman is difficult to explain. Leeton and Selwood6 found that in patients undergoing laparoscopy those with multiple tubal tortuosities had a higher incidence of conception and attributed this to minimal tubal obstruction, which could be alleviated by tubal insufflation. We think the reason for a higher incidence of conception after laparoscopy is due to removal of minor obstruction such as fine intraliminal adhesions or inspissated mucous plugs. 
